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_q_.oq
COPY _,,,

AUTHORIZED UTILITYREPRESENTATIVE FORM DcPt:'_<_q"(_)Tb

[ ] IXC _ CLEC [ ]ILEC [ ] Water [ ] Sewer --- '

.CERTIFICATED COMPANY INFORMATION

Mailing Address: I _.__1 Hcoo,, "7C.> .q,c, ,'-6," 20_

City, Sta_, Zip Code

FEIN/SSN:

Telephone #: _)/- _ 2- ,,_,2( q;--

Business Locatio'fi'

City, State Zip E;ode County: S_.//b._

,REGISTERED AGENT INFORMATION

Registered Agent: __. r_.c_,r- p

Mailing Address: _0, ._y, _,_,qX,..c{

City, State, Zip C_de '.....

Pursuant to the Commission's rules and regulations, print or type company contacl
for the followincl areas:

A,

a.

Regulatory Officer:

Telephone Number

L)ilso 

/ Facsimile Number

Customer Complaints: K ;rrL gp"i.,'_

Telephone Number / Facsimile Number

/ E-mail Address "_

/ E-mail Address"a

MAR0 9 ZOO7
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C. Engineering Operations Q.t-i e 6o&

$l-@?-+/« /8'~7- g.)-2'
Telephone Number / Facsimile Number / E-mail Address

D Test and Repair: U,Qi~
g)l Q7 8756 / PH- /gal- / ~~LIP„~@@.n tuse. s.cg&~

Teiephone Number / Facsimile Number / E-mail Address

E. Emergencies:
(During Non-Office Hours)

l-X7-8/&5
/ gag-~)-gran

Telephone Number / Facsimile Number / E-mail Address

F. Financial: o &

/8~ /-~33- 2Qt / r-~AS'. Q udtf, net
Telephone Number / Facsimile Number / E-mail Address

G. Customer Contact (Toll Free) I E~ ~

This form as completed by

Title: I"~~~'~~

nature

RETURN COMPLETED FORM TO: Public Service Commission of SC
Docketing Department
Post Office Drawer 11649
Columbia, South Carolina 29211

And

Office of Regulatory Staff

Attn: Jeanne Gordon

Post Office Box 11263
Columbia, South Carolina 29211

(Rev. PSC05)
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D.
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Engineering Operations C_t-; s _[ll.e..\_o_

Telephone Number / Facsimile Number

Test and Repair: --_\_,-..',k _);_,\_e,._r,r_.5
..j

Telephone Number / Facsimile Number

Emergencies: C._k_;s _(_.e.J._

/ E-mail Address ,o - "

/ ,uo;/\ s.
/ E-mail Address

F.

Telephone Number

Financial: _)L,.o,.r,,.
....)

(During Non-Office Hours)

! Facsimile Number / E-mail Address

G,

t'8"?"/-&'a.'_-_.'X'_l
Telephone Number / Facsimile Number ! E-mail Address

Customer Contact (Toll Free). i _" _ ?- 3,._ _- S,.2,"?
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Title: _,_,A._,.\ _f_,_...r-

• ,_nature

Date: OR_/Og / _-

RETURN COMPLETED FORM TO: Public Service Commission of SC

Docketing Department
Post Office Drawer 11649

Columbia, South Carolina 29211

And

Officeof RegulatoryStaff
Attn: Jeanne Gordon

Post Office Box 11263

Columbia, South Carolina 29211

(Rev. PSC05)




